
Ohi@En\Stale of Ohio Environ.nental Protection Agency us epa records center region

P.O. Box 1049, 1800 WaterMark Dr.
Columbus, Ohio 43266-0149 
(614)644-3020 
FAX (614)644-2329

1008990

George V. Voinovich
Governor

Donald R. Schregardus
Director

July 22, 1993

Dupont Toledo Plant 
Attn: Denise Trabbic-Clement 
P.O. Box 953 
Toledo, OH 43697

, RE; EPA ID#: OHD00.5041843

LOCATION of INSTALLATION: 1930 Tremainsville Rd
Toledo, OH 43613

In response to your request of April 1993 the following information has been updated:

Replaced waste codes back to the Notification record: D002, D003, D004, D005, D006, 
D007, DO 18, DO35, DO38, F003, F005, U009, U188, U196

If you have any questions, please contact Beth Barrett at (614)644-2977. 

Sincerely,

Thomas E. Crepeau, Manager
Data Management Section
Division of Hazardous Waste Management

TEC^ab

cc: U.S. EPA, Region V
Ohio EPA District Office

Primed on rocycled paper



OrkB^State of Ohio Environmental Protection Agency

P.O.Box 1049,1800 WaterMark Dr. • '
Columbus. Ohio 43266-0149 
(614) 644-3020 
FAX (614) 644-2329

George V. Voinovich 
Governor

Donald R. Schregardus
Director

March 23, 1993
APR08 199S

Dupont Toledo Plant ^ ,
Attn: Denise Trabbic-Clement 
P.O. Box 953
Toledo, OH 43697 ^

RE: EPAID#:

LOCATION of INSTALLATION: 1930 Tremainsville Rd
Toledo, OH 43613

In response to your request of February 1993 the following information has been updated: 

Contact: Denise Trabbic-Clement (419)470-1870 

Added waste code: DQ28

Deleted waste codes: D002, D003, D004, D005, D006, D007, D018, D035, D038, F003, 
F005, U009, U188, U196

..................
Your status as a TSD will remain until the final letter regarding closure is sent.

If you have any questions, please contact Beth Barrett at (614)644-2977. 

Sincerely,

Thomas E. Crepeau, Manager
Data Management Section
Division of Ha2ardous Waste Management

TEC/bab

cc: U.S. EPA, Region V
Ohio EPA District Office

Primed on recycled paper
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UNITED STATES

ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

RCRA ACTIVITIES 
P.O. BOX A35S7 

CHICAGO, ILLINOIS 60090

DUPONT TOLEDO APD 
ATTN ANTHONY PARCHOMENKO 
1930 TREMAINSVILLE RD 
TOLEDO, OH 43613

0CT17W

RE: ERA ID #: OHD005041843

In response to your request of 

information has been updated:

Name of Installation to 
Installation contact to 
Installation legal owner 
Addition of waste code

Hazardous waste activity

10-29-90 the following

DUPONT TOLEOD APD 
ANTHONY PARCHOMENKO 
E.I DU PONT DE NEMOURS AND CO 
D004, D005, D018, D006, F003 
F005, U009, U188, U196, D007, 
D026, D008, D009, D035 AND D038 
BURNER/BLENDER - INDUSTRIAL 

BOILER

If you have any questions, please contact me at (312) 886-6173. 

Sincerely,

Sharon Kiddon
RCRA Notifications Coordinator 
Waste Management Division

cc: State Agency
File
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l-tB 4 1982

UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY 

REGION V
230 SOUTH OEARBORN ST.
CHICAGO. ILLINOIS 60604

Mr. Jerome W. Shemechko 
DuPont De Nemours & Co. 
1930 Tremainsville Road 
Toledo, OH 43613

RERLY TO ATTENTION OF:

RCRA ACTIVITIES

RE: Interim Status Acknowledgement
FACILITY NAME: DuPont De Nemours & Co.

USEPA ID No. 0HD005041843

Dear Mr. Shemechko:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste management facility, have 
met the requirements of Section 3005(e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain information which 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are required 
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with all applicable 
State and local requirements.

The printout enclosed with this letter identifies the limit(s) of the process 
design capacities ypuf facility mqy use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change ownership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have ary questions 
concerning this letter or the enclosure.

Sincerely yours.

Karl *
Waste Management Branch

Enclosure



A

FACILITY NAME

DU PONT E I DE NEMOURS & CO

FACILITY OPEBATOP

DU PONT E I DE NEM0UP5 & CO INC

FACILITY OWNER

DU PONT E I DE NEMOUPS & CO INC

EPA ID NUMBER 

OHDO05041843

FACILITY LOCATION

1930 TPEMAINSVILLE ROAD 
TOLEDO OH 43513

PROCESS CODE

501
502

DESIGN CAPACITY

250000,00000
30000.00000

UNIT OF MEASURE

G
G

■##KEY<Hf'

PROCESS

PRO
CESS
CODE

appropriate
UNITS OF 
measure

«
♦ UNIT OF
♦ MEASURE CODE

storage: * GALLONS G
* liters L

CONTAINER SOI G OR L * CUBIC YARDS Y
TANK 502 G OR L # CUBIC METERS C
WASTE PILE S03 Y OR C # GALLONS per DAY U
SURFACE IMPOUNDMENT S04 G OR L # liters per day V
DISPOSAL: # TONS PER HOUR D

♦ METRIC TONSVHOUR W
INJECTION well D79 GfLfUf OR V « gallonsvhour E
landfill D80 A OR F # litersvhour H
land application D81 B OR Q # acre-feet A
ocean disposal D82 U OR V # hectare-meter F
SURFACE IMPOUNDMENT D83 G OR L * ACRES B
TREATMENT: * HECTARES Q

# P0UNDS\H0UR J
tank TOl U OR V # KILOGRAMS\HOUR R
SURFACE IMPOUNDMENT T02 U OR V # TONS PER DAY N
incinerator T03 d,w,e, or H # METRIC TONS\DAY S
OTHER T04 J,R,N,S,U,V *



Please print or

A. First Notification

/ 9 3 a> r £■ m /9 / S W/ / /L C d V.

Street (continued) S'

State ZIP Code

/ o tf o o H 3 6 / 3 -

County Code Count

V 9 Z. (Lf C 5

Please refer to the Instructions 
I’or Filing Notification before 

< cOmptSting this form. The 
information requested hwe is 
required by law (Section 3010 

• ct the Resource Conservaf/on 
and Recovery Act). ,

laracters per inch) in the unshaded areas only

' Notificatio.. of

r-.r--------- -V
Foim ADpmmd. OMB No. MSO-pCj^J. Ejipires UH31-91 
______ _______!' ' > -^ ' GSAfto. 0!46^e^A-OT

EPA Regulated Waste

United States Environmental Protection

Date Received

u. S. EPA, REGION V

I. Installation's EPA ID Number (Marie V ln ffie appropriate box)

Subsequent Notification ■
{complete Item C) .

C. InsUltation’s EPA ID Number

CHH I> y klg V3
II. Name of Installation (Include company and specific site name) i

I /jc)|/sr rl

III. Location of Installation (Physical address not P.O. Box or Route Number)
Street

IV. Installation Mailing Address (See InstrucUons)

Street or P.O. Box
-‘t -.

V. Installation Contact (Person to be contacted regarding waste activities at site)

VI. installation Contact Address (See Instructions) 
^ Contact Address |e_ street or P.O. Box

■: .C'

VII. Ownership (See Instructions)

A. Name of Installation’s Legal Owner

6 /yj L

CityorTown .-..v-;- State ZIP Code ^ ■ .■4

-

Name (last) (ffrsf)
>>> c H o E N K O N r h o M y

Job Title S S ^ ^ Phone Number (ar«« code and numberj s
r'

£ N 1/ / /C o C o r> XI A- / r /C V|/ 9 - y 7 ^ - / 3:|/ / f

fy r “;r I'l. V"
CityorTown . .. - State ZIP Code -

-

£ I </ z/ ■■ So Hr <L e ^ E ry G o\< 5 /9 H Co.
- s»««, P.O.o, !.»*, «»*er
f €> © 7 /C K E r Sr.

CityorTown State ZIP Code -

UXt / A/ <r T r>^ i> e / 9 B 9 £ -
Phone Number (area code and number) ^, i>r.

B. Land Type C. Owner Type D. Change of Owner 
. , , Indicator

(Date Chattged)
.Month -Day Year

1 13 o|c2 - 7 7 V - / o O O

EPA Form 8700-12 (01-90) Previous edition is obsolete. / or y Continue on reverse



Please print or type with ELITE type ( ers per inch) in the unshaded areas only Form AppiOkfea. OMB No. 30SO-00>B. Expires 10-31-91'' 
GSA No. 02X6-EPA-OT

(S

ID - For Official Usepnly .

VIII. Type of Regulated Waste Activity (Mark X In the appropriate boxes. Refer to InstrucOons.)

A. Hazardous Waste Activity

_ 1. Generator (See instructions)
a. Greater than lOOOkg/mo (2,200 ftrs^
b. too to 10CX) kg/mo (220 - 2.200 lbs.)
c. Less than 100 kg/mo (220 tos.)

2. Transporter (IrKficate Mode in boxi 
1 a. For own waste only

I t
Mode of Tran^xrrtation
□ 1. Air

Ran
r~1 3. Highway
□ 4. Water 
I I 5. Other - specify

For commercial purpose

below)

(XI 3. Treater. Storer. Disposer (at installation) 
Note: A permit is required for 
this acthky: see instnjctions.

4. Hazardous Waste Fuel
a. Generator Marketing to Burner
b. Other Marketers ■ '■ ' •
c. Burner - indicate devic8(s) - . 

Type of Combustion Device
1. Utility Bcfler
2. Industrial Boiler
3. fodustrial Furnace

5. Underground Injection Corttrol

^ 3 3 —

B. Used Oil Fuel AcUv'ities

1. Off-SpecHication Used OH Fuel 
I I a. Generator Marketing to Burner 
Qj_b. Other Marketer
I I- c. Burner - irKficate device(s) - 

Type Of Combustion Device
D 1. Utility Boiler 
I I 2. Industrial Boiler 
f~l 3. Industrial Furnace

} 2. Specification Used OH Fuel Marketer 
—' (or On-site Burner) Who First Claims

the Oil Meets the Specification'

IX. Description of Regulated Wastes (Use additional sheets If necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark *X’ in the boxes correspondii 
wastes your installation handles. (See 40 CFRPprts 261.20 - 261.24,

I.Ignitable 
(D001)D001)

:fr^^26i

2. Corrosive 3. Reactive 4.-@LiSSMe' 
(0002) • (^^) ^" (0000) (List 'A hazardous

to the characteristics of nonlisted hazardous

r»jmber(s)T0r the gBSnfc

X W 0|0 V i)OOv5' o
B. Listed Hazardous Was^. (See 40 CFR 261See instructions if you need to list more than 12 waste codes.)

£003

“P!

A"oo 5"

aooK

^^. 3 ... .

o

00

( A'^9

D o3.

1
■ /. -'

a / s s
(A)o

CA)» V
u / 9 ^
Cfv)” -
bO

(

I5lo|ol7

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.) ?.•

X. Certification

I certify under penalty of law that I have personally examined and am familiar with the Information submitted in this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties tor submitting false Information, Including the possibility of fines and 
Imprisonment.

Signature . . Name and Official Title (type or print)
C, OPiJL^otAS SuP^,

Date Signed
/90

Comments

Note; Mall completed form to the appropriate EPA Regional or State Office. (See Section III of the booklet for addresses.) ‘

EPA Form 8700-12 (01-90) Previous edition Is obsolete. •2-
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* * m

f/EPA
ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA.

EPA I.D. NUMBER ^
• OH0005041643 REACKN0NLED6EMENT

DU PONT E I DE NEMOURS & CO
1930 TREMAINSVIUE ROAD
TOLEDO OH 43613

INSTALLATION ADDRESS ^ 1930 TREMAINSVIUE ROAD
TOLEDO OH 43513

EPA Form 8700-12B (4-80) 09/29/81

i



Please print or type with ELITE type (12characters/inch) in the unshaded areas only.
t

CSA No. 0246-EPA-OT I WW i S0

U0CAT1ON 
IIL OF INSTAU- NATION

FOR OFFICIAL USE ONLY
COMMENTS

DATE KECEIVEDfvr.. mo.. <ff davjINSTAl-l.ATION*S EPA 1.0. NUMBER

<101^1/ 1^141^
I. NAME OF INST ALL ATI0^'!2

II. INSTALLATION MAILING ADDRESS

c
3 1 9 3 0 T R

L_m

M A I N S V I L L E ! R 0 A D
1 5 15 45

•CITY OR TOWN ST. ZIP CODE
C

4
---!

T j _D _0 L
—1

EE 4 3 6 1 3

U.S. F^^RONMENTAL PROTECTION AGENCYNbTIFICATMOF HAZARDOUS WASTE ACTI

• INSTALLA
TION’S EPA
1.0. NO.

NAME OF IN*1. STALLATION

INSTALLA

11. TION
MAILING
ADDRESS PLEASE PLACE LABEL IN THIS SPACE

00021 6 WBISfi:

‘RUCTIONS: If you received a preprinted 
-<jel, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label Is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 

the INSTRUCTIONS FOR FILING NOTIFI- 
TION before completing this form. The 

information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act).

STREET OR P.O. BOX

III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

aIm
CITY OR TOWN ST. ZIP CO>OE

c

6
ts

t« 40 41 42 47 - SIIV

NAME AND TITLE (last, first, & job title)

E C K|0
PHONE NO. (area code & no.)

V. OWNERSHIP
45 I 4« 44

. 4 7

00 . 1 1 1
40 • 51 5t - 55

A. NAME OF INSTAULATION'S LEGAL. OWNER
C ,8 F T D U P 0 N T D E

U
J 0 u R S & C 0 M P A N Y I N C

IS 14
• 55(cnterWe''a;B^P^rSi7nm?VnZ box,

F - FEDERAL
M - NON-FEDERAL M

54

m
Ma. GENERATION

57

t^C. TREAT/STORE/DISPOSE

ria. TRANSPORTATION fcomptete item VII)
M

I Id. underground injection

VII. MODE OF TRANSPORTATION (transporters only - enter "X” in the appropriate box(esj)
n®. RAIL Qc. HIGHWAY Qo. WATER I 1e. OTHER (specify):

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your installation's EPA I.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

[2 A. FIRST NOTIFICATION I 1 B. SUBSEQUENT NOTIFICATION (complete item C) 

Please go to the reverse of this form and provide the requested

IX. DESCRIPTION OF HAZARDOUS WASTES

EPA Form 8700-12 (6-801 \ CONTINUE ON REVERSE



1.0. - FOR OFFICIAI. USE OHI.y/

c
i

H D 0 0 6' O ‘L i ■3 : 3

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazaWous 

waste from non-specific sources your installation handles. Use additional sheets if necessary.

’ « M

29 • St
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary.

0 7 8 K 0 7 9 K 0 8 2

29 • M

29 • 2t
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each dwmical sub

stance your installation handles which may bo a hazardous waste. Use additional sheett if necessary. (See attached sheet)

31

P I o| 0

37

u 0 2 8
29

43
22

u
23

1 0 8
22

0 0 7
34

U 0 0|8

40

U 0 ei 9

46

U
23

1 2! 2
2«

2 3 4 0

0. USTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 so 81 32 S3 84

23-22
29 • 2« 29 • 2« 29 - 2« 29 - t« 29 • 22

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

y^l. IGNITABI.e 
(0001I

Qa. CORROSIVE 
(00021

Qs. REACTIVE 
(00021

^9^. TOXIC 
(OOOOl

X. CERTIFICATION j

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment.

SIGNATUI9E NAME » OFFICIAI. TITLE (type orprintj DATE SIGNED

R.W. Clc^k /j^i^ RICHARD H. CLARK
PLANT MANAGER

EPA Form 8700-12 (6-80) REVERSE



Please print or type with ELITE type {12 characten/inch> in the unshaded areas only. GSA No. 0246-EPA-OT

« INSTAUL-A-
TION’S EPA
1.0. NO. **

NAME OF IN-•I. STAUUATION

INSTALLA
TION

II. MAILING
ADDRESS

LOCATION
IIL OF INSTALLATION

INSTALLATION'S EPA 1.0. NUMBER APPROVED DATE RECEIVED I(yr., mo.. S day) 1

il
t7^ c ir ; 1

1 A- ____
■■

__
^3 na -

notificaV IRONMENTAt. PROTECTION AGENCY
OF HAZARDOUS WASTE ACTI’

PLEASE PLACE LABEL IN THIS SPACE

FOR OFFICIAL USE 0Nl7!|

STRUCTIONS: If you received a prfi'printed 
Ml, affix it in the space at left. If any of tlie 

information on the label is incorrect, draw a lin^ 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation” means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter’s principal place of business. Please refer 
to the-INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act).

COMMENTS

II. INSTALLATION MAILING ADDRESS

III. LOCATION OF INSTALLATION

CITY OR TOWN ST. ZIP CO DE
C

6
ts le 40

4f 1 47 - SI

IV. INSTALLATION CONTACT ]
NAME AND TITL.E (last, first, & job title)

V. OWNERSHIP *3

PHONE NO. (area code & no.)

4« - 4t

A. NAME OP INSTAL-l-ATION'S (.EGAU OWNER

F - FEDERAL 
M - NON-FEDERAL

<enter°t^Z'wS^prStSYette?\^,'t%box> [VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box fes))^
I I A. GENERATION

ST

[~~lc. TREAT/STORE/DISPOSE

I |b. TRANSPORTATION (complete item VII) 

I Id. underground injection

VII. MODE OF TRANSPORTATION (transporters only - enter “X" in the appropriate box(esj)
n>^-AIR Qa. RAIL. Qc. HIGHWAY nO-W^TER I IE. OTHER (specify):

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below.

I I A. PIRST notification ! I a. SUBSEQUENT NOTIPICATION (complete item C)

C. INSTAI.I.ATION S EPA I.O. NO.

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-801 CONTINUE ON REVERSE^



1.0. - FOR OFFICIAU USK ORI.Y

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

L) O O 0 ]f73]
1

TT IS

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous ’ 
waste from non-specific sources your installation handles. Use additional sheets if necessary.

IS • 1»

13 • M >3 <•

23 • 2«

23 • 23
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary.

23 « 33

13 e 23

23 • 23

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

1 5 4 U 1 5 9 U 1 6 1 U 1

U 2 2 0

23 23
3S

U 2 3 9

35

U 1 9|0
23

1
• 1

4
• 7

23
• 23

0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Para 261.21 — 261.24.)

Ql. ISNITAB1.S 
(OOOII

r~!a. CORROSIVE 
(D002I

0»- reactive
(DOOS)

ria. TOXIC 
(OOOO)

X. CERTIFIC ATION 3 BBS
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. / am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME at OFFICIAI. TITUE (type Or print) DATE SIGNED

Q.w. C uL RICHARD H. CLARK
PLANT MANAGER

EPA Forth 8700-12 (6-80) REVERSE

E. I. Du Pont de Nemours & Company 
1930 Tremainsville Road 
Toledo, Ohio 43613

AUG
■ lA,.



atwEPtiState of Ohio Environmental Protection Agency

P.O. Box 1049. 1800 WaterMark Dr.
Columbus. Ohio 43266-0149 ,
(614)644-3020 
FAX (614)644-2329

w

George V. Voinovich
Governor

Donald R. Schregardus 
Director

0

March 5, 1992

Dupont Toledo Plant 
Attn: Robert Yager
P.O. Box 953 
Toledo, OH 43697

RE: EPA ID#: 0HD005041843
In response to your request of February 1992 the
following information has been updated:

Mailing Address: (same as above)
Contact: Robert Yager (419)470-1738
Activity: hazardous waste fuel - other marketers added

deleted as a hazardous waste fuel burner
Deleted waste codes: D008, D009, U002, U007, U008, U028, U031, U057,

U069, U102, U107, U108, U112, U113, U122, U123,
U140, U154, U159, U161, U162, U190, U197, U220,
U239.

If you have any questions, please contact Beth Harris at 
(614)644-2977.

Sincerely,

Thomas E. Crepeau, Manager
Data Management Section
Division of Hazardous Waste Management
TEC/bah

cc: U.S. EPA, Region V

Primed on reqrded paper



' prim or typ« in ttM umhadvi •r<« only
ifUI-in art to^crd for Wiw fyi>r. 17cf>ar Anefit~ Revi s loH -

FORM.

1OENCRAL 4>EPA
vtnorrxcNTAi. rnoT«CTiOM ao«mcv

GENERAL INFORMATION
Coftaotidaod Ptrmia program 

(Ktad tt\w "Gmaral Ir\ttru<t\ona" txfort itartint. I

Aorm Aoorxirtd OUt No. 1SS-P017S

L EPA La NUMSf R

DH

^ NuV4M»^^

Ml. LJTY NAMI

V.

\ \ ^ \ \ ^
Facility

II. POLLUTANT CHARACTERISTICS

aCNCAAI. ln*TAUCTIOMS 
If • prwprIntmJ labat hm btn provicl»d, «ffli« 
It In th* <f«tign«t*d (paci. R«vi«Mf Inlorm- 
•tlon csrrlully; K »rry of It h inoorryct, ctom 
throu^ It and antar tha corract data in ttta 
■Qpropriatt fUt—In araa balowr. Alao. If aery of 
tfta prapriotad data ia abaant ftrta arma to &>t 
itft of Ota taba! ipact Iha ifia Information 
tftat afhould appaar), plaaaa provida It In tba 
propar fill-in ar—M batow. If tba labal la 
compiata and corract. you naad not eompiata 
Itama I. Ill, V. and VI (txcapt Vf~B afilcft 
mutt ba eompfttad rtftrdlaoj. Cornplata all 
hama H no M>a< haa baan provrdad’. Rafar to 
tfia- Inatructiona for datailad Itam daaciip. 
tkxra end tor tfta legal autfrorUationa urtdar 
aabieft thia data la collactad.

MB—^MMiagBiUUM,IILkJlllll il,

INSTRUCTIONS: Camplct* A thraugh J to datarmina wfiathar you naad to tubmit any permit application formt to tfta ERA. if you amwtr “ya" to any 
quaitiona, you mutt tubmit this form and the tupplamantal form lixtad in the panntfiatit following tha quattion. Marii "X** in tfta box in the third column 
H tha tupplamantal form it attached. If you atwwar "no” to each quattion, you naad not tubmit any of thaaa formt. You may antwar "no” if your activny 
it txdudad from pacmit raquirimanti; tea Section C of tha inttructiont. Sea alto. Section □ of tha inimictiont for dafimtiont of bdd-facad tarmL

SAcciPic aucsTioNa ATTACMan SACCiPic auatTioMa

A. I< ttii* facility a publlcfy own*
wbich reuilta in a diacha^ to waaara of the UX7 
(FORM 2A)

B. Ooaa or will thia fadUty (aftftar txktJnt or propottd) 
Incfvrda a eoneantratad anfanaf faadinn oparation or 
aquatie animal production facility which raautti In a 
diachargatowatanofthaU4.7(FORM2B) '

K
C, U thil a facility whicn currantly rttulu in

to VMtara of tha U.S. othar than thoaa datcribad in 
A or 9 above? (FORM 20

D. U tha a propotad ^tlcty (other than thbar daacribad 
kt A or § aborr/ whkh wW- raault bt • dhaharga to 

of tha UA7 (FORM 20? _________________

B. Don or will thi« facility traat. rora, or diapoaa of 
aataa? (FORM 31

F. Do you or vhil you Intact at thia facility iitduftriai or 
municipal tffluam baiow tha lowarmoat ttratum corv 
tsining. within ona quartar mila of tha wail bora, 
undarg^nd asurcat of drinking watar? (FORM 4|

X
C>. Do you or wiTTyou inject a: thi» facility any producad 

•uattr Of other fluid! which art brought to tha Kirfact 
in connaction with conventional oil or natural gat pro
duction. injact fluidt utad for anhancad racovary of 
oil or natural gat. or inj'tct fluidt for ttoraga of liquid 
hydrocarbon!? (FORM 4) _____ ______________

% H. Oo you or will you infact at thit facility fluidt for q>a> 
cial procattat tuch aa mining of tuHur by tha Fratch 
procaw, niution mining of mktarait, in titu oombue- 

- tion of foadl fual, or raoovary of gaothannai anargyF 
(FORM 41

It thit facility a propoMd ttationary aouroa which it 
ona of tha 28 indutvial citcgoriet littad in tha in- 
itructiont ar>d which will potentially amet 100 tor\t 
par yaar of any lir pollutant ragulatad undar tha 
Claan Air Act and may affact or ba iocatad in an 
Btta(nr>ant area? (FORM 51

J. (t thit facility a propoead etxbonaryaouraawhSria 
NOT ona of the 28 irtduttriai catagoriee littad in tha 
Inttructiortt artd which wiU potentiaily amh 2S0 tone 
par yaar of any air pollutant ragulatad urtdar tha dean 
Air A« and may affact or ba locrtad In an attainmant 
araa7 (FORM SI

III. NAME OF FACILITY

1 »Kir

19
«« • r»

E" II ‘ i ‘- <j u Po H T t M.C.rO O.U 5 H- c o , \ K c .
9TwL

IV. FACILITY CONTACT

a. PHONC (erre code 4 no.J
c

2
< i 1 1 1 1 I 1 1 I 1 1 1 1. i 1 1 i i 1 1 1 i i < 1 1 1P.fi Rc H onen Ko.^ A mt h om v , t mi^ m . 4-7 S

( 4 1i^l 1
V.

A. STWCKT on P.O. BOX

1.^3 0 r R t A 1 H 6.V I LU 6 o A 5

•e CITT on TOWN

T O L e b O

Vt FACILITY LOCATION

C.lTATi
O. Zt^ COOK

sit , t 4.1 1^ 3 b 1 3

A. trnccT, nouTK no. on oTHCn tpcciric lOCNTiricn

1 I i M-sV \ lL6 ,

a. COUNTY NAMC
1 I I I I I I r T I I I I 1 I I I

C. CITY on TOWN
3.STATI C. Zl^ cooc F. ClOUNTY CODS 

if knownic

6 o'm H3‘b‘i 3 1 4

UbL
at ft a? ' II If • M

SAA C,vrw, 3S10-1 l«.aOI CONTINUE ON REVERSf



Df^TINUED FROM THE FHQNT 
ML SIC coots orcMr of prloritylZ

A. rmrr

c: V I i- I O O QM-v gH-5.

m. MCOMO

'rr.PAtsir H AL.LIE5 i^ig.oauc TrS
(tfKcifyj

fs/ /)
C. THmO O. rOUWTH

(sptci/yj

VIH. OPEHATOR INFORMATION J

(tp<cifyj

HI n

i I I II I I I i I I I I I ] I i 4 I I ■ 1 I I I I I I I I I I I i I I I I . I 4

^‘.1P.o.K.r. c(.eMtMpu.ie.6. co. inc... . ..................
B. It tA« n^rn* littM In 

lt«n VMl-A alco tn« ow«Mr7
^YES □ NO

c. «TATue OP OPCR ATOR (£nt€r th4 tpproprUtt Urtrr btto th* <nm«r box; if "‘Oth€T'\ tptcify.) o. pnoHt (4494 eodx a no.)
F-FEDERAL M - PUBLIC porter «A4n/«d»n*/or i«f*y
S - STATE O - OTHER <*p*dty>
P - PRIVATE

V (spreifyj C

A
( B

d'o'a 71 H 1 ‘o'o'c
1* • 1* !• • ta u • to

K. STftCCT on p.o. sox

lOOl S.r.^E.ET.

r. CITY ox TOWX

B i0\ L.m \ TO H

X. EXISTING ENVIRONMENTAL
A. Nnocs (DOclurxa to Surfmea Wmttr!

o.aTATi M. riP coo« IX. INDIAN LAND

Be
It th« facilitY locattd on Indian UnOt?

□ yes P^no

a I fd>CD^\^ Y 1

9 p
10 ty

O. (Air Emimont from Proposed Sourctsf
1 .1 1 I J I I I IH./.fl

■. uic (Und^rxround /n/rerfon of Fluidtf K. OTHKR (tp*cify)

H/A I i • I . I I5t.E.
(iptifyl

C. ACRA (Hmrdout Wmmt) C. OTM«R (tptcify)

' O'H b<Z>(2)504 1 8 H 3

XI. MAP^
Atuch to this application a topographic map of tha area extending to at least one mile beyond property boundaries. The map must show 
the outline of the fadlity, the kxation of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal faciiities.and each well where it injects fluids undeiground. indude all springs, riven and other surface 
water bodies in the map area. See instructions for predse requirements.

XIL NATURE OF BUSINESS (prorido t britf dtteripbonj^

PeiOliU crio Nl of PiWhtBi R£SiM<ii PfKii dll A r£ lii' SLiief Ac: t

cOATlNVa AT£{5.1 AL£i-

XIII. CERTIFICATION f$oo tmtnjedomi
/ e»rt/fy under penaAy of lew diet / here penonelty examined and em femUiar with the information tubmitted in thit application and ell 
artachmentx and that, baaed on my Inquiry of those penont fmmediataty reapontible for obtaining the Information contained in the 
applic^ion, / believe that the information k true, accurate and complete, / am aware that there are ugnlfkant penaltiea for submitting 
false information, including the possibility of fine and imprisonment.

A A *- (rypr or print)SriftyjSL iX‘ ^AfCsfar^ A7a/4/€
*4o cP/^ i^yo.

•• ftIGNATUXe

COMMENTS FOR OFFICIAL USE ONLY^

C. OATK ftlONCO
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EFA Fonw 3S10-1 (»-a01 REVERSE
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ADDITIONAL INPOFfllATION 
FORM 1, Sec X (EPA FORM 3510-1)

E.I.Du Pont de Nemours & Co. Inc. 
1930 Tremainsville Road 
Toledo, Ohio 43613

Other Existing Environmental Permits.

City of Toledo Air Emission Permits:

Nos. 0448010058B003 
0448010058B004 
0448010058B005 
0448010058P001 
0448010058P002 
0448010058P003 
0448010058P004 
0448010058P005 
0448010058P006 
0448010058P007 
0448010058R001

City of Toledo POTW Discharge Permit: 

No. 049-87-A
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CONTAINER STORAGE

Lt?dArit3{4 JB.
DIRTY -WASH SOLVENT //
STORAGE
fANlT#r'

233’-10 11/16”
i----- ----//

FORMER HW TANKS 
TAKEN OUT OF 

SERVICE

USED SOLVENT'EEED 
TANK TO ROAR'S 

TANK #1riQ

rrr n
SOLVENT RECOVERY STILL 

BOTTOM STORAGE 
TANK i^lWll UPTON AVE000

DIRTY ¥ASH SOLVENT 
FEED TANK TO SOLVENT 

RECOVERY TANK #14
LoCAriow ^

SCALE:
LAT. N41-41’41" 
LOG. ¥83'35’21" 

TOTAL ACRES 17 
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Pteate print or typ* untnaded artas only
(filt^in srwss srt w*ced for (VPe. 12 chsr n^rtch I.r/^^v i sio ^ -

AF^LlCATtON
A*>^««ovao OATC RCCCIViCO cor

1* 1*

FORM

.3RCRA

Form Aoprwrd OMB No. 1S3-S80004

SEPA
FOR OFFICIAL USE ONLY.

U.S. IKOMMCMTAU P«fOTCCTI<>M ACCNCY
HAZARl^oUS waste permit application

Conso/i^Md Armi/a Frogntr\
/fiformaffoff (t rrquir^d undrr S^cf/on 30OS of KCRA.}

35

l. EPA I.D. NUMBER

fo OH i I i

11. FIRST OR REVISED APPLICATION

PI»C€ «n "X" in tf>« aoo<o(xi«t< bo« in A or B Mow (msfk on* box onlyl to indicatt whaihar thij it tha (ir« application you art tubmitting (or your facility or a 
reviled application. 11 thia it your (irat application and you already know your (acility'l EPA 1.0. Number, or i( thia ia a reviled application, enter your (acility'i 
EPA I.D. Number in Item I atiove.

A. FIRST APPLICATION (place an "X” beloui and provide (lie appropriate daUI
I 'l. CXISTINO rACIt-ITV (Jre imfruellon* tor definition of "wMlMtlng" facility. 
n Complete item batoia.t

ron CXKTINO p-Acii-iTtcs. enovioe tmc oatc fyr.. mo.. A day) 
OeCRATIOM aCCAN on TMC OATC COMCTnUCTION COMMCNCCO 
(uae (lie koeet to tha lafti

rni.itcw CACH-ITV (CompUla Ham halow.l
ron Mcw rAcii.iTic>. 
pnOVIOC TMC OATC 
(yr„ mo.. A dayj oeCRA- 
TION OCCAM OR IS j 
CXRCCTCO TO aCCIN >

B. REVISED APPUtCATION (place an "X" baioui and eomplata Item 1 aboua) 
^t. CACIUITV MAS IMTCRIM STATUS

111. PROCESSES - CODES AND DESIGN CAPA* ■ ■ IHBBBM
2. TACIUITV I

A. PROCESS CODE -> Entar th« cod* from th« list of proc*ts codas b«iow that b*st d*scrib«s aach proens to b« usad at tha fadlity. Tan linas are provided for 
entering codes. If more lir>as art naadad, anttr tha coda^s^ in tha space provided. If a process will b« usad that is not included in the list of codes below, than 
describa tha procass Unctudmg in dnign capocityi in the space provided on the form (ittm ///•€)*

ide entered in column A enter the capeetty of the proceo.Be PROCESS DESIGN CAPACITY-For each <
1e AMOUNT — Enter the emount.
2. UNIT OF MEASURE — For each amount entered {n column 6(1)« enter the code from the list of unit meeture codes below that describes the unit of 

measure used. Only the units of maesura that are listad balow should be used.

PROCESS

PRO* APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

nPSiGN capacity
p«nrp^<e

PRO- APPROPR lATE UNITS OF 
CESS MEASURE FOR PROCESS 
CQQg OPSIGN C^PACITV

Storape:

CONTAiNCft f^irat, drum, atc.^ SOI
TANK SOS
WASTC PIUC SOS

SURFACE IMFOUNOMENT S04
Otsposel:

INJECTION WCUC 07#
1.ANOFU.I. oea

I.ANO AFFUICATION Oit
OCEAN OISFOSAU OS2

SURFACE IMPOUNDMENT

CAI.UONS OR UTERS 
GASCONS OR I.ITCRS 
cuaic TAROS OR 
CUBIC METERS 
GA10.0NS OR LITERS

GALLONS OR LITERS 
ACRE-FEET (th* Votumt thot 
would eovar ona oerr to a 
depth of one foot I OR HECTARE-METER 
ACRES OR HECTARES 
GALLONS FCR OAV OR 
LITERS FCR OAV 
GALLONS OR LITERS

Treetment;
TANK

SURFACE IMFOUNOMCNT 
INCINERATOR

OTHER (Use for phygical^ chemical^ 
thermal or 6/o/oricoi fraarmanf 
^rocawac not occurrfne in tenks^ 
Burface impoundmenU or inciner^ 
oton. De$<ribe the proca««a« in 
tha apocr provided: Hem IJHCa)

T01 GALLONS FCR^OAV OR 
LITERS FCR OAV 

T02 GALLONS FCR OAV OR 
LITERS FCR OAV 

TOJ TONS FCr« HOUR OR
METRIC TONS FCR HOUR; 
GALLONS FCR HOUR OR 
LITERS FCR HOUR

T04 GALLONS FCR DAY OR 
UTCRS FCR OAV

UNIT OFMgASURg

UNIT OF 
MEASURE 

COOS UNIT OF MEASURE

UNIT OF 
MEASURE 

COPE UNIT OF MEASURE

UNITOF
MEASURE

CODE

gallons............................................................... G LITERS FCR OAV...............................................V
LITERS................................................................... I. TONS FCR HOUR...............................................O
CUBIC yards.................................................... V METRIC TONS FCR HOUR...............................W
CUBIC METERS.................................................C GALLONS FCR HOUR.................................... C.
gallons FCR OAV..................................... U LITERS FCR HOUR........................................... M

EXAMPLE FOR COMPLETING ITEM III fihown in fine numbary X-/ andX~2 Mow}: A fadlity haa two storage tanka, one tank can hold 200 gallons and tha 
other can hold 400 gallons. The facility also has an incinerator that can bum up to 20 gallons per hour.

ACRC-FCCT...............
HCCTARC-MCTCR.
ACRCS..........................
MCCTARCS...............

I A 
, F
. a
. Q

DUP

LI
N

E
N

U
M

B
ER

 :

A. PRO- CEBS 
CODE 

(from lUl aboval

B. PROCESS OeSION CAPACITY
FOR

OFFICIAL
USE

ONLY

LI
N

E 
,,

N
U

M
B

ER A. PRCES
COO

(from
abou*

B. PROCESS DESIGN CAPACITY
FOR

official
USE

ONLYT. AMOUNT(Bpecifyi

2. UNIT 
OF MCA* SURC 

fanlar 
codaj

S
E
lUt

<!
1. AMOUNT

2. UNIT 
OF MCA- SURC 

(anfrr
codc$

X-1
IB • t« IB • tr

ii.

G
f» • ft • B • IB (B • f r XL

:• • 11

s 0 2 600 5

X 1 1 J
-

T 0 3 20 E 6

1 S o 1 ^3,Soo 6 7

2 S o a •40, boo 6 8

3 9

4 10
«4 • 1 • IB . tP

IB
r* • Ji tB *B «• • : r f« • >

EPA Form 3S10a IS-BOl PAGE 1 OF 5 CONTINUE ON REVERSI



~*TCo<Vtin<J»d tfO«n th« (font,
■ in. PROCESSES fconti^dl^

(C >> J S ( O rJ -

c. SPACC ram aooitionau rwoccs* cooo oa row ocscribinc otmca rnoccsics (eod* "T04"). rom each paocob kntkaco mcac 
INCUUOC OCSICN CAPACITY.

Llt<Elf ^ CZ'o u rI hj E ^To^AcE incIu/Je’S. ^ai€.r/\LlQ fA/-JJt^
oP uA VO ESo a A Is, cAfiAdiry,

IV pESCRlPTlO.V OF HAZ.ARDOUS HASTES ___________________ _______________________________
A. £PA hazardous waste number — Ent*f the lour—aig-.t numoer irom 40 C^H. Suopiri U lor t»cn lt««o Kizaroou* you v»in nar.3:c. i: you

handlB huardouf wastct which ar« not lUtad in 40 CFR, Subpart O, cnur th« four—digit nurnbarft/ from 40 CFR, Subpart Cthat dtscribn th« characttrit'' 
tia and/or tha toxic contaminant! of thOM hazardout wsitat.

B. ESTIMATED ANNUAL QUANTITY — For aach liatBd waata anterad in column A attimata tha quantity of that «««*ta that will ba handlad oft an annual 
batia. For aach charactariatic or toxk contaminant antarad in column A aitimata tha total annual quantity of all tha non—(iatad waata/a/ that wifi ba handlad 
which potxen that charactariatic or contaminant.

— UNIT OF MEASURE — For aach quantity antarad in column B anter tha unit of mattura coda. Units of maaaura which must ba uaad and thar aopropriata 
codes are:

FMrii i<;h unit of mpa^urf METRIC UNIT OF MEASURE CODE
pouAoa.
TONS. . .

. P

.T
KII.OGAAMS . . 
MCTAIC TONS .

. K

. M
If facility record! uta any other unit of maasura for quantity, tha unit! of measure mutt ba convartad Into one of tha required unit! of measure talcing into 
account tha appropriate density or specific gravity of tha waste.

3. PROCESSES
1. PROCESS COOES;

For listed hazardous waste: For each listad hazardous watte entered in column A ulect tha coda/r/ from the list of process codas contained in Item III 
to indicate how the waste will be stored, traated, and/or disposed of at the facility.
For non—listed hazardous waatas: For aach characteristic or toxic contamirsant entered in column A, select tha coda/z/ from the list of process codas 
contained in Item III to indicate all tha processes that will ba used to store, treat, and/or dispose of all tha non—listad hazardous wattes that possess 
that characteristic or toxic conuminant.
Note: Four spaces are provided for entering process codes. If more are needed: (II Enter tha first three as described above; (21 Enter "000" in tha 
extrema right box of Item IV-0(1i: and (3) Enter in tha space provided on page 4, tha line number and tha additional coda/z/.

2. PROCESS DESCRIPTION: If a coda is not listed for a process that will ba used, describe tha process in tha space providad on tha form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can ba described by 
more than one EPA Hazardous Waste Number shall ba described on tha form as follows:

1. Select one of tha EPA Hazardous Waste Numbers and amar it in column A. On tha uma line complete columns B,C. and O by estimating tha total annual 
quantity of tha waste and describing ail tha processes to ba used to treat, store, and/or dispose of tha waste.

2. In column A of tha next litta enter tha other EPA Hazardous Waste Number that can ba used to describe the waste. In column 0(21 on that line enter 
**irtcluded with above" and make no other entries on that line.

3. Repeat step 2 for aach other EPA Hazardous Waste Number that can ba used to describe tha hazardous waste.

■ EXAMPLE FOR COMPLETING ITEM IV /shown in //na numbtn X-t. X-2. X-3. sndX-4 btlowl — A facility will treat and dispose of an astimatad 900 pounds 
per year of chroma shavings from leather tanning and finishing operation. In addition, tha facility will treat and dispose of three non—listad wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds par year of aach waste. Tha other waste is corrosive ar»d ignitabla and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disoosal will ba in a landfill.

LI
N

E
N

O
. A. EPA HAZARD. 

wasteNO 
renter code)

B. ESTIMATED ANNUAL 
QUANTITY or WASTE

C. UNIT
or MCA- sunc

(cnfcr

D. PROCESSES

t. rftoccss coocs J. rftocest ocscmrTiON
(if a codr u not entered in D{ t

X-l K 0 5 4 900 p to' 3 D SO
J I 1 1

'x-2 D 0 0 2 400 p TO 3
1 1

D 8 0
1 1 ‘ '

X-3 D 0 0 1 100 p to'3 d's'o 1 1 4 1

X-4 D 0 0 2 1 i 1 1 1 1
included with aboyr^
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IV. DESCRIPTION OF HAZARDOUS WASTES (conTinued!

LI
N

E 1 
N

O
.

A. EPAHAZARD. 
WASTENO 
(enter codei

B. CSTIMATEQ ANNUAL 
QUANTITY or WASTE

C. UNIT 
OP MCA* SUNC 

(en tercode)

O. FROCESSES

t. pnocKtc coocs(enterf « t. PftOCCSS OCSCNIPTIOC9
(if mcode is not entered in D(i)}

JIA.

P
tr * s* tT • t9 tT t* IT • (•

1 D o o \ SOO
1

5 o 1 1 1

2 6 0 o £"0 0 P SO {

3 0 o 3 3ooo P So\
4 b 0 o s ISOO P 60 \
5 F o o 3 -

1 1
iMcluSscA 1-0 / AllS'aOfc

6 F o 5
1 1

JKcfuiieis ^o/

7 F c> o 3 3.Cx>C>iOoO F s'o( 503.
8 F 0 0

1 1
||sit(uiiGrS yyo/fihovS

9 o o (6ooo P Sol
10 o o (Kc/viaOis ioy/^56v<?

11 b o o 1 fKcfuCitiii

12 b 0 o 2 /KcfvAtS^b. ioff\h>o\j€

13 b ^|o IMc.fL(C>e^j ooA5oV6

14 o o 1 Q^id^oOf'^o, P so 1 503.

15 b 0 0 IKciuJS&b iaJ / PVb 0 1^

16 b o 0 1
1 1

li4clM<i€cf Lo//^bov/fc

17
1

F o o 3
i 1

fKcfuSciii lo/A^OVfc

18 F 0 o 5 1 1 1 i
frsclu{i£-js u^/ivboo«t^

J9 U 0o 1 o^SO P 501

2a b 0 0 Soo, Ooo P So\ 5oa
21 b o o

1 1 i 1 1 1
IK J U)/AboV}t

p 0 0 3
1 1 1 1 1 1 ----- s--------------------------- - f

lr4c(Mb££> uo/Abouic

23 F 0 0
1 -1

fplciuCuSii oj/f\\sCiOc

24 u ) 1 P \
1 1

25 5 0 o [ 1 t 1 1 i 1

26
r«

f T - |«
f«

1 1
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IV.'OESCRIPTION OF HAZARDOUS WASTES (continued}
E. use THiS SPACE TO LIST AOOITIONAt. PROCESS CODES FROM ITEM D(»J ON PAGE 3.

CAA 1.0. NO. renter from pot* It

TV H e> a^0'( 1 SlH 3 t/a: cl6

V. FACILITY DRAWING,
All existing (ecililics mutt include in the ioice orovided on p*ge 5 a tcale drawing o( the (acilitv (see instmetiont (or more deteit). 
VJ. PHOTOGRAPHS
All existing facilities must include photographs (aena( or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storaoe, treatment or disposal areas (see instructions for more detail).
•'ll. FACILITY geographic LOCATION

UATITUOC (dtgrttt, minutt€, 4 $4Conddt

S3 3^
VIII. FACILITY OWNER
'S-A. If the facility owner h alto the facility operator at litted in Section VIII on Form 1, “General Information”, place an “X" in the box to the left and 
' skip to Section IX below.

8. If the facility owner it not the facility operator at lined in Section VIII on Form 1. complete the following itemt:

i.NAMc or rACi(.iTv*s'i.eCAU0WNCff z. PNONC NO. (area code t no./

E* J J1

1. STRCCT oie p.o. aox 4. CITY on TOWN «. zin cooc

IX. QW.SER CERTIFICATION.
/ certify under penalty of law that t have personally examined and am familiar with the information submitted ih this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

• e SICNATUMC C. OATC SICNCO

X. OPERATOR CERTIFICATION ^
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NA««c (pnnt or typei m. stCHATumc

FOft F<Km3S10-3 16-801

C. OATC tICNCO

PAGE A OF 3 CONTINUE ON PAGE S
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E.l. Aa Pdmt ^ie^EmoLi^s. 
i^3oT(e.evY\Ati45\/iUe 
"To\E:£50i okio a3Cp(3.

752’-0 6/16" HABRIS STREET

I____I i__z:

354'-1 3/ierCONTAINER STORAGE

/----- DIRTY WASH SOLVENT
' STORAGE
------- tAM-|-l------
233--10 11/16"

// 
// /

rOHUER m TANKS 
TAKEN OUT OP 

SERVICE

USED ^OLVENT'iJED 
TANK TO BQIL^v, 

TANK #1riQ

SOLVENT RECOVERY STILL 
BOTTOU STORAGE 

TANK #W11 UPTON AV]

DIRTY NASH SOLVENT 
FEED TANK TO SOLVENT 

RECOVERY TANK #14SCALE:

LAT. N4r41’41" 
LOG. Tr83-35’2r 

TOTAL ACRES 17 
TOTAL S<)Ft 216.334

300’
•s>
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fUNITED STATES
ENVIRONMENTAL PROTECTION AGENCY

REGION V
m West Jackson Blvd.

CHICAGO. II.LINOiS 60604

RE:

261982

Alchem-Tron Inc. 
Inderjit S. Soni 
2516 Train Avenue 
Cleveland, OH 44113

Hazardous Waste Permit Application-Incomplete Part A 
Facility Name (and EPA ID number) (0HT400011847) 
Facility Address

We have completed our review of your Part A RCRA permit application for 
the facility referenced above. The application was incomplete; there
fore, we are returning it to you along with a checklist which indicates 
the missing items marked with an "X". Please return the form in time to 
reach this office by March 26, 1982 jhe form must be signed by the 
appropriate certifying official (Item XIII on Form 1 or Item IX and X on 
Form 3) or his duly authorized repNfentative. All of these items are 
necessary in order for the U.S. Environmental Protection Agency to de
termine whether your facility meets the requirements for interim status.

Please feel free to contact David Homer, the reviewer of your application, 
at (312) 353-2197 or me at (312) 886-M49 if you have any questions or 
wish to discuss the missing items on the checklist.

SiT^cerely you rs,

REPLY TO ATTENTION OF;

RCRA Activities

Arthur
Regional Project Officer 

Enclosure
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RCRA f

>551'EPA
U.S. ENVIRONMENTAL PROTECTION AGENCY

HAZA RDOUS WASTE PERMIT APPLICAT^'>j
ContoHdated Permits Program (^1

^srmation it required under S^cfion 3005 of(ThL

VOM nFFiriAT H^F. ONI.Y

I. EPA 1 D NUMBER^?^^Vfi

0 i D 0 5 0 4 1

APPU
APP

ICATION
ROVED

DJ^TE RECEIVED
i»p.. mo.. & da\)

24 Sf

COMMENTS

II. FIRST OR REVISED APPLICATION
Rlaca in "X" in the appropriate box irs A or 8 below (mark one box only! to indicate whether this is the fiftt application you are submitting for your facility 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facilif 
€PA 1.0. Number in Item I above.
A. FIRST APPLICATION (place on '‘X’° below and provide the appropriate daU)

pgl. BXISTING FACILITY (See Initruetlone for definition of "exiating" facility, 
n Complete item below.)

i L 
ly

Hi m
FOR CXISTINO FACH.ITICS. FROVIOC THE DATE fyr, mo.. A day)
^e 5ieVo*e»"o Mje^eff" construction commenced

facility (Complete Item below. 
” FOR NEW FACIUi:

PROVIDE THE DA
fyr., mo., A day) OP 
tion began or I
EXPECTED TO BE

REVISED APPLICATION (place an "X" below and complete Item J above) 
r~l I. FACILITY HAS INTERIM STATUS I la. FACH.ITY

in. PROCESSES - CODES AND DESIGN CAPACITIES -i

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility Ten lines are provided f 
entering codes. If more lines are needed, enter the codeW in the space provided. If a process will be used that it not included in the list of codes below, tl 
describe the process (Including its design capacity I in the space provided on the form f/r«n IH-Ci.

\B. PROCESS DESIGN CAPACITY ~ For each code entered in column A enter the capacity of the process.
1. AMOUNT ~ Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column BID. enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
ennp______ opsion capacity PROCESS

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY

Storaoe:

CONTAINER (barrel, drum, etc.) 'SOI
TANK 
WASTE FILE

502
503

SURFACE IMFOUNOMENT
DIsooael:

GALX.ONS OR UITERS 
GALLONS OR I.ITCRS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR UTERS

Treatment;
TANK

SURFACE IMFOUNOMENT 
INCINERATOR

T01

Toa

TO»

INJECTION WELL LANDFILL
07B
oeo

LAND AFFLICATION 
OCEAN OISFOSAL.

oai
OS2

SURFACE IMFOUNOMENT

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) or HECTARE-METER 
ACRES OR HECTARES 
GALLONS FER DAY OR 
LITERS FER DAY 
GALLONS OR LITERS

OTHER (Ute forphyticttl, ehemictti, 
thermal or biological treatment
proem** not occurring in tanka, 
surface impoundments orineiner* 
ators. Describe the proeetaet in 
the space provided; Item UI-C.)

GALLONS FER DAY OR 
LITERS FER DAY 
GALLONS FER DAY OR 
LITERS FER DAY 
TONS FER HOUR OR 
METRIC TONS FER HOURl 
GALLONS FER HOUR OR 
LITERS FER HOUR
GALLONS FER DAY OR 
LITERS FER DAY

UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE

GALLONS. .................
LITERS ........
CUBIC YARDS ....
CUBIC METERS . . . 
GALLONS FER DAY

UNIT OF MEASURE
, a
. L 
, Y 
. C 
. u

UNIT
MEASl

COD
LITERS FER OAY..............
TONSFER HOUR..............
METRIC TONS FER HOUR 
gallons FER HOUR . , 
LITERS FER HOUR ....

. V 

. O

. w

. K 
. H

AC»K*rcrT..............
HCCTAItK-MCTCR.
AeRCS................. ...
HCCTARCS.....

%
c
t ]

DUP
t • «s

ne C

wwwwwwwwwwwI

LI
N

E
N

U
M

B
ER A. PRO

CESS 
CODE 

ffrom Hat 
above)

iG • «a

a. PROCESS DESIGN CAPACITY
FOR

OFFICIAL
USE

ONLY

LI
N

E
N

U
M

B
ER A. PR 

CCS
COD

ffrom
abom

•Q* a. PROCESS DESIGN CAPACITY
FQ

OFFK
US

ONI
1. AMOUNT(apecify)

s.OF
s0
c

UN 
' Ml UR
rail
oda

IT

C
PP

sic
Hat
t)

to AMOUNT
2. UNIT 

OF MEASURE 
f«nl*r
eode>

¥ s i, 2 $ 5
«• ta iL U-

%a 4 i4 1 6

1 s £f 1 s 7

2 s 0 2 G
I,' 8

3 9 noviy
4

ft
It - 17

XI 21 21
10

It tt
la • «Y

OCGA 4 fe apst



w-rO-: rvj./'
SPACEJ’OR^OD^T^ONAL^PROCESS COOES OR FOR OESCRIBINC OTHER PROCESSES ^COCie

jsa

P
•T04"). FOR EACH PROCESS ENTE-REO here'

Gl • ■ V'

N/A

r. DESCRIPTION OF HAZARDOUS-WASTES r ".J .-.;■

EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFH. Subpart D for each listed hazardous waste you will handle. If you 
tsandle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four—digit numberfs; from 40 CFR. Subpart C that describes the characteris
tics and/or tha toxic contaminana of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listad waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For aach charactaristic or toxic contaminant antered in column A estimate the total annual quantity of all the non-listad waste/s/ that will be handled 
sehich possess that characteristic or contaminant.

UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes ara:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. 
TONS. . .

. P

. T
KILOGRAMS . . 
METRIC TONS .

. K 

. M
If facility records usa any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste.

PROCESSES
1. PROCESS COOES:

For listed hazardous waste: For each listad hazardous waste entered in column A select the code/s/ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listad hazardous wastes: For each characterinic or toxic contaminant entered in column A, select the code/s/ from the list of process codes 
contained in Item III to indicate ail the processes that will be used to nore, treat, and/or dispose of ail the non—listed hazardous wastes that possess 
that characttristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter **000*' in the 
extreme right box of Item IV-011); and (3) Enter in the space provided on page 4, the line number and the additional code/s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

3TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
arc than one EPA Hazardous Wane Number shall bo described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B.C, and O by estimating the total annual 
quamity of the wane and describing all the processes to be used to treat, nore, and/or dispose of the wane.

2. In column A of the next line enter the other EPA Hazardous Wane Number that can be used to describe the wane. In column 0(2) on that line enter 
“Included with above" and make no other entries on that lino.

3. Repeat nap 2 for each other EPA Hazardous Wane Number that can be used to describe the hazardous wane.

(AMPLE FOR COMPLETING ITEM IV (thovm in tin* numbers X-1, X-2, X-3, andX-4 Mow} — A facility will treat and dispose of an estimated 900 pounds 
r year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wanes. Two wanes 
I corrosive only and there will be an animated 200 pounds per year of each wane. The other wane is corrosive and ignitabla and there will be an animated 
10 pounds per year of that wane. Treatment will be in an incinerator and disposal will be in a landfill.

A. 1:p/ C.UNIT O. PROCESSES
[

\i
HAZARD. 
WASTE NO 
fantar eodaj

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

MCA*
suite
(€nt€r
code;

1. FNoccss coon (antrrt a. PROCESS DESCRIPTION 
(if a coda Is not antarad In D(l))

-1 K 0 5 4 900 P
1 1

ZAJ ^8 0 1 i 1 1
--------- -------------------------------------------------------------------- ----------------------------------------------------- ----------------------------------------■ -

-2 D 0 0 2 400 P TZ3
\ 1

D 8 0
I* 1 1 1

:-3 D 0 0 1 100 P t'o'3 D 8 0
1 1

D 0 0 2
1 I 1 1

included with above

■m 3S1fr3 (6-BO) PAGE 2 OF 5 CONTINUE ON PAGE :
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EPA
U.S. CN ViRONMENTAI. PROTECTION ASENCY

GENERAL INFORMATION
Con$oHdaad Permia Program 

itad the “Genera/ Irutruetioru" t^fore etartint.)’'

I. EPA \ \ \ \r1^,

F>^CIUTY\AME N

II. POLLUTANT CHARACTERISf ICS

I. EPA I.D.

F OHD0050 4 1843

CENERAU. INSTRUCTIONS
If ■ prvprinted label has bean provided, 
it in the designated specs. Review the inf 
etion carefully; If any of it h incorrect, 
through it and enter the correct data ir 
eppropriate fill-in area below. Alto, if ar 
the preprinted data it absent (die area u 
/•ft of the /abet apace Han the fnforrm 
that ahould appear), please provide it in 
proper fill-in area4,l below. If the lab 
eomplata and correct, you need not eomi 
Iteme I, III, V, and VI |<fxespr W-5 m 
must ba completed ragerdteul. Complet 
Itemi if no label hat been provided. Refi 
the irutructiont for detailed item des 
tioni and for the iagal authorizations u 
which this data is collected.

---------------—---——---------- ------
JNSTHUCTIONS; Complati A trough J to datermine whither you nttd to tubmit any psrmit application form* to the EPA If you answer ‘\&T to a< 
fluxion*, you mu« submit rtii form and tha supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third eolun 
If the supplemental form « attached. If you answer no to each question, you need not submit any of these forms. You may answer "no" if veur activr 
Is excluded from permit requirementt; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced tarms.

sp>eetrie oucstions
WARK

pei*M
AWACMCa ■RKCirie QUESTION*

A, Ic this facility a publicly ownad traatmant works 
which rssuits in a diseharga to waters of tlw U.&7 
(FORM 2A)

C. is this a laeiiity which currently results in disehargas 
to waters of the U.S. other than those described in 
A or a above? IFQRM 20

8. Does or will this facility (either existing or proposed) 
Include a concentrated animal feeding operation or 
aquatic animal production fadlfty which results in a 
^Kharge to waters af the U.S.? (FORM 2BI

D. Is this a proposed facility (other than those describe^' 
in A or B above) which will result in a dMcharga to 
waters “* **‘“‘'®I of the U.S.7 (FORM 2PI

£. Does or will this facility treat, store, or dispose of 
haxardous wastes? (FORM 3)

F. Do you or will you inject at this facility Industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bora, 
underground sources of drinking water? (FORM 4|

G. uo you or will you inieet at this facility any produced 
water or other fluids which sra brought to tha surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for snhancad recovery of 
Oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4}

M. De you or w(ll you injact at this facility fluids for spe
cial processes «jch as mining of sulfur by tha Fraich 
process, solution mining of minerals, in situ combus
tion of fonil fuel, Of recovery of geothermal energy? 
^PORM #1

J. Is this facility a proposed stttionary source whichls 
one of tha 28 industrial categories listed in the in
structions snd which will potentially emit 100 tons 
par year of any air pollutant regulated under the

1 Is this fecility a proposed stationary source which is

11jTi77"^r

Clean Air A« and may affect or j?# located in an 
attainment area? (FORM 5} ^

Hi. NAME OF FACILI1

ffact or JM loi

NOT one of the 28 industrial categories listed in the 
instructions snd which will potentially emit 250 torw 
per yeer of any air polluUnt regulated under the Clean 
Air Act and may affea or be located in an atuinmant 
area? (FORM 51

Vn, -D ■ u. ■ P. 0. N.Tj Id . E. . N. E M 0 U R s . & CO [4-P-A-N-yl-N........... £■

IV, FACIUTY CONTACT^L-!

A. NAME A TITI.K (last, first, 4 title/
S. H. E.M.E.C.H.K.O J.E. R. OME. l/ $'e R ' V l'c‘F* '^'ll'p

V. FACIUTY MAILING ADORES^S. ' '1^
____________________ A. STRCKT OR R.Q. SOA —

S. RHONE ^arra code A no./

4 1 9 4 7 8
48 * t%

I I I
12 1 1

!t'r'e.m.‘a T N ' s!v!i‘l'l‘e' V 0 a'n....................

D L E D 0
■. eiTT ON TOWN

I I I I 1 I I I

VL FACILITY LOCATION

OW OTHEW SRECIRie tOENTiriEW
. • ■■

C. STATE

0 H
w—TT

a. ziPcooE 
"T T l'“'l'"
4 3 6 1 3

■L 9.3.0, .T,R.E.M.A ,I 3 ,V.I.L.L.E, .R .0 . A. D. .

». eOUWTT NAME_______
* * ' I i ■ I I I I I i i I I I I

LUCAS

C. C8TT OR TOWN

1^TOLEDO
D. STATE

0 H
B. ZiR COOB

4 3 6 1 3
« • »«

'■^^>PKr*ijiov i9ist09 5



it I f' - It 1 N/A L * ^ ^
V.II. 0>BH«T0« .NFORMATION

•'•''■** I I I I I I I 1 I I ..,,,, I I 1 ) ■ I ■

E I_ DU P 0 N T- D E. N E M 0 U R S & COMPANY, INC • r
B. U tha nama linac 

Itam Vlll-A aJao t 
^ Ownar?
db.YES DnC

S-STATE 
P - PRIVATE

(ipteifyj0-OTHER fapaeW
3 8 9 1

^.^3J. .M.A ,R K E T STREET

IX. INDIAN

WILMINGTON U the lecility located on Indian lands? 
a YES UlNO1 9 8 9 8

X. EXISTING ENVIRONMENTAU PERMITS Vrt-=?j^g!^

A. WFOCS (Disehargti to Surfaet Wattr)
P'opoted Sources/

S,. .*. ..B, X,
UJfi

■. UlC (Vndergrouna In/tetion of Fluids) m. OTHmm'fspeei/yj

SEE ATTACHMENT : (ipeeify)

«. OTHKR (specify)
(specify)

aiuragc. or oisposBi Taciiities. and each well where it inieci water bodies in the map area. See instructions for precise requirements.
Cll. NATURE OP BUSINESS I'proy/de a dr/e/ctesc/-/pr/on/|||^^^

♦PRODUCTION OF PAINTS, RESIN, AND .ASSOCIATED SURFACE COATING MATERIALS.

F9; A

III. CERTIFICATION (soo instnietionei'

rrtacAmenfs »m familiar with the information submitted in this ^plication and allEducation. / believe ^tSSteZfoLXl '^onsible for obtaining the informatio^SZT

orFiOAc TITI,* rwp*Vp«nr>------
w. A: Sours III
Vice President - Fabrics & Finfshe ‘'/if/Sf

honn 3610-1 (6^) REVERSE



MOTif: PootocopY page before completing if you have more than 26 kVBjfei to list
Form Approved 0MB No. 1S8-S80004

.O. NnI M B e R C«n ter from page 1J-

PUP PUP
DESCRIPTION OF HAZARDOUS WASTES {continued!

A. EPA
HAZARD. 

WASTE NO 
Center code)

D. PROCESSESB. ESTIMATED ANNUAL 
QUANTITY OF WASTE

Center) (ifQ eodt it not entered in D(l))

nmm
Included with the above

Included with the above

Included with the above

EPA Fonii 3S1(M <6^)
CONTINUE ON REVER'

page 3 _
renter "A". ••B". "C". etc.

-OF 5



"E. use this space to list additional »R0CESS codes from item D(I) on PA«V^^ .i.--«i*sa(*-M -^Vfc. ,.rr*n«.,-Tt

......

N/A
;-i,--^Vv, '-'-

EPA I.D. NO. fenfer from page 1)
%
F c H D 5 nr 4 1 8 4 3 T/Ai C

• n I j 1»

All •xisting facilities must include in the space provided on page 5 a scale drawing of the facility (see mstrucr/ons for more detail).
VI.PHOTOGRAPHS

■ 1 ^1. ■■ » .» ^ ■
■•■• •'^rnr---

All existing facilities, must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, A
F6' 56treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detailf.

VII. FACILITY geographic LOCATIO.N
LATITUDE (degrttt, minutetj A $ee^dsj

4 1 4 1
*5 66

VIII. FACILITY OWNER. m<» • 7t

• r^>

0 ,3 5
«

Ktai'A
ilLl

7? . T*

IS A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

I. NAME OF FACILITY S LEGAL OWNER *. FHONE NO. farea code i no.)

1 <
3. STREET OR P.O. SOX 4. CITY on TOWN 5. tIT. 4. ZIP CO oe

1 e

G
1* .

4 7

/ certify under penalty of (aw that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME fprint or type)
W. A. Bours III
Vice President-Fabrics & Finishe

X. OPERATOR CERTIFICATION

C. DATE SIGNED

n
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibiiity of fine and imprisonment.

A. NAME forint or type)

N/A
C. DATE SIGNED

EPA Form 3510.3 (6-80) PAGE 4 OF 5 r CONTINUE ON PAGE ‘



ANALYZE FOR EAnSTY, ECOLOOY, AND MINJMUM ESSENTIAL DESION

E. I. DU PONT DE NEMOURS g CO. INC 
1930 TREMAINSVILLE ROAD m TOLEDO^ OHIO 43613 "

OHD0050418A3

TANK STORAGE,

DRUM STORAGE

FRONT
BACK

100 WIDE>'X180 
120 WIDEXX130

353' (approx,)SCALE: 1



7 If 2/

I

ADDITIONAL INFORMATION 
FORM 1 (ERA FORM 3510-1)

E. I. Du Pont de Nemours & Company, Inc. E.P.A. I.D. Number ohdqo5Q41843

1930 Tremainsville Road 
Toledo, Ohio 43613

Additional information is provided for Section:

X Existing Environmental Permits

City of Toledo, Ohio Air emission permits 

Nos. 0448010058P002

0448010058P003 ______ _

0448010058P004

04-122

0448010058P001

0448010058R001



. •

PART A AMEIIDMEHTS
:

Fac,-Kame ’• "7 • I.D. § Afj/)-At}5''

• •* •••................. . . Application “ ' • ' . '

.. Date 
Received

Date
Received

Date of 
ADP Input

Amendments

Date of Tech 
Staff Approval (if • 
necessary)

Date of 
ADP Input

ffi:

Filed (check)

Filed (check)



USE THIS SPA^ToTiST ADDITION AL PROCESS CO^S FR^ ITE^V)

' L . t ■> ’ .,

o

N/A

: , , i.

*

CFA 1.0. NO. (€nter from page 1)

C H D 5 ^4 1 8 4 3 TtM C

t 4 t *V. FACILITY DRAWING

VI. PHOTOGRAPHS ;2^".7-:
..-orn-, . , ■ -.-V. . . v

(aerial or ground-level) that clearly delin^^elll listing s^ctures; existing «<;;a^er' T 
trea^ent ar^ disposal areas, and sites of future storage, treatment or disposal areas (see instructions for more detailf. gg

UATITUO E C<iegnPCI, minuitee, 4_«c5o/idi>
r LONGITUDE (dcgreet, minutej. i arrondsi

VIII. FACILITY OWNER
A >.e m

4 1 4 1 4H 0 3

mJia,

3 '

hMlH

.3
'W’
■mM

5
1

• 7 «« 1 •• • Tt j hrh-VI

skip to Section IX below. ...... ........ “ '• inrormat.on •. place s

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

________________________ 1. NAMC or FACII.ITY S LECAU OWNER ~

in the box to the left and

Z. PHONE NO. Corea code & no.)

Z. STREET OR P.O. SOX 4. CITY OR TOWN 5.!ST. C. ZIP cc>oe

^------------

e

G
IX. OWNER CERTIFICATION .X ' \ 'z ' T. '
J nn^t^r n^n^/rxf //..

. NAME Cphnr or type)

W. A. Bours III
Vice President-Fabrics & Finishe

X. OPERATOR CERTIFICATION 
’ certify under penalty of law that I have personally exarnined and am familiar with the information submitted in this an^all att^e'd

A. NAME Cnrinr Or type)

___________ N/A
PA Form 3510^ (6-80)"™

C. DATE SISNEO

PAGE 4 OF 5 CONTINUE ON PAGE 5



KPA I.D. N«JMBCH (tnterfrom pate !)•

PUP PUP
IV. DESCRIPTION OF HAZARDOUS WASTES fconrinuedl

A. EPA 
HAZARD. 
WASTE NO, 
(enter code)

C. UNIT 
OF MEA- SURE 

(enter
D. PROCESSESB. ESTIMATED ANNUAL 

QUANTITY OF WASTE t. PROCESS COOES
(if a code it not entered in D(I))

Included with the above

Included with the above

Included with the above

*A Fom
CONTINUE ON REVER

PAGE 3_____ OF 5
B , C , etc. behind the “3‘" to identify photocopied patetl



!3:fee=A GENERAL INFORMATION
Consotid^tBd PBrmin Proaram \

I, EPA I.D. NUManR
I t^T

^l^. ^;^^C^UTY NAME^N

il. POLLUTANT CHARACTERISTICS

T TT
0HD005041843

eCNCRAl. INSTRUCTIONS
If ■ preprinted label has been provided, 
it in the designated space. Review the inf 
ation carefullY: W any of It it incorrect. \ 
through it ar^ enter the correct data in 
appropriate fill-in area below. Alto, If an 
the preprinted data it absent (tf>0 area te 
/aft of the /aba/ tpaea lisa tha Infoam 
that ahou/d appear/, please provide it in 
proper fill-in area/s/ below. If the lab
complata and correct, you need not com; 
Itaira I. III. V. and VI /except Vl-B w 
mutt be eomp/efad nganffeuj. Complet 
itams if no label has been provided. Refi 
the instructions for detailed Item des 
tions and for the legal authorizations u 
which this dau it collected.

JNSTRUCTIONS: Complett A through J to datermint whether you need to submit any permit application forms to the EPA If you answer "yes’' to ar 
fquestioni, you mu« submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third colurr. 
If the supplemental form a attached. If you answer "no" to each question, you need not submit any of these formt You may answer "no" if your activh 
as excluded from permit requiremanti; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faced terms.

SRKCtrie OUKSTIONS MJtObd *Y*reitM
ATTACM«a STKCiriC QUCSTIONS

B. Does or will this faciliry /a/tbar anitting or propotad} 
Induda a eeneantrstad animal ftading oparation or 
aquatic animal production facility which rasulu in a 
tf«d»ary to waters of tha U.S.7 jPORM 2B)

mark

A. is this facility a publicly ewrtad traatmant werfct 
which racults in a discharge to watan of tha U.S.7 
(FORM 2A)

I C. is this a facility which currently results in diachargaa 
I so waters of the U.S. other than thosa dascribed in 
* A or 8 above? (FORM 20

□. Is this a proposed faciliry (otitar than chose describe 
In A or B above/ which will result in a docharos to 
weten of tha U.S.7 (FORM 2DI

£. Does or will this facility tract, Rora, or dispose of 
hazardous waRas? (FORM 3)

S. Do you or will you inject at this facility any produced 
water or other fluids which ere brought to the surface 
in connection with convemionai oil or natural gas ptc- 
duetion, injaet fluids used for enhanced raer»^ r ^ 

i> oil or natural gas, or inject fluids for Rr^«eof liquid 
i hydrocarbons? (FORM 41

F. Oo you or will you inject « this facility InduRrial or 
murticipal affluent below tha lowermoR Rratum con
taining. within e«te quarter mile of the well bora, 
underground loufcas of drinking water? (FORM 4)

4. is this facility a proposed ttsf>' .ary touiea wnicn is 
one of the 28 induRrial ' tegoriet liRed in tha in- 
Rructions and which - ,i potantialiy emit 100 tons 
per year of am- pollutant regulnad under the 
Dean Air and may affect orjja located in an 
attair .«fit area? (FORM 5). gT , X~

l«* .^E OF FACILITY

H. Do you or will you inject «this facility fluids for q}#. 
^ procewes such as mining of sulfur by the Frasch 
process, solution mining of min«»is, 5« siiu 
tion of fonii fuel, or recovery of geothermal energy? 
(FORM 4|

J. is this taeiiity a proposed stationary sourM which is 
NOT one of tha 28 induRrial categories listed in the 
InRruetions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affaa or be located in an attainment 
area? (FORM 5}

‘ ‘ ^ ^ TV* ~ ' ~ • 1 ‘ il 1 I 1 1 I 1 1 1 1 I""■ U. .P, 0.N.T/\D E .NEMOURS & C 0 M P ■A N ■¥____ I-
j 18 > >8 —1^—-I - —a ■ J A—A— ■ I | ^|||, * * T ..

-N-€-
iV. FACILITY CONTACT

_______________ A. NAME * TITUK (laat, first. 4 titU)
I I I I I I I I

m. RHONC (arta code 4 no.>
■'riiieil'i - II

S.H.E.M.E.CH.KO J EROME .W. SER V I CE SUP I n
4 1 9

V. FACILITY MAILING ADDRESS 48 • 4*

4 7 8

A. :
r T I , I I I I I I I I I I I I I I I I I I I I I I
1.9,3.T R E M A I N . S.V.I.L.L.E. R 0 A D I I I T

•e CITY on TOWM

I D L E D 0 I 1 I I I

VL FACILITY LOCATION

C.4TATCi

0 H
■n

48 « gt

l:-/ - .

i I i

12 11
siH'i .i''

O. ZIR COOK
T I I I

4 3 6 1 3

l -- J::; :7.
C NO. OH OTMCR SRCCIRIC lOXNTIFICR

1. 9.3.0. T.R.E H A ,1 S ■ V. T.L.L.E. R ,0 , A D. .
■ I I I I ml. IT I t I I I I .M 1 l.i 1 I

a. COUNTY NAMK
J I I T i I r

. U C A S T 1 1 I I I I I I I r

C. eiTT OR TOWN
TOLEDO

B.STAT8 C. ZIP COOC
. o‘h 1 1 1 i4 3 6 1 3 09 5 OV 1 9 19



-------------------------- a. It th« n»m« lirraa
.1. .°.U. P . O.N T; D t NEMOURS s' 'cO M P A N Y, I N C ' ‘ ' \ P-V'"*'

“ " ‘ ........................ ............... 'EJ.yes Onc
......................

“ nTuc*** f****^*' ftdenl orttate)S-STATE p Uipteify)O-OTHER f,p.ei/VJ
f - PRIVATE

i!q^!j0^7.' *m!a'r*k'e t‘ 's't*r*e'eV

r. CITY on TOWN IX. INDIAN LANp'^^^-^j^V,‘V.V:"

it tht facility located on Indian landt?
□ yes ELNO

WILMINGTON
11*1 

1 9 8 9 8

SJX;STING^V.R0MMEN . AL
____^ (Otscharget to surfac, Waun ^t^a (Air £m^io-- — - -----

Proposed Sourcesi
If.2.1 .*■ ..B, X.

n. uic (Vnatrground Injtetion ofFluidt) «. OTMcn (spteify!

SEE ATTACHMENT : (tpeeifyi

C. nenn (Hataraous Wastes) m. OTMcn (specify)

(specify)

[.MAP

nderies. The map must showreatment. norage. or di^l^sal Stl«. and eaii wen S it inieSsTfds'°Viu hatardous w,Se 
fater bodies in the map area. See instructions for predse requiremeits. ^ “"«‘e'-9'-ound. Include ah springs, rivers and other surface

i. NATURE OF BUSINESS (provide a brief description‘.T P9:-Ib

•PRODUCTION OF PAINTS, RESIN, AND ASSOCIATED SURFACE COATING MATERIALS.

F9; A

I. CERTIFICATION (see (nstrvco'ont)

«AMr.«» — eic^Ac TITi,« ttyoeAfr printy
W. AI Sours III
Vice President - Fabrics & Finishe

HMENT^ FOR OFFICIAL USE ONLY

■. SISNATUnK
C. DATE SISNCO

^ ^'/ig/S«
- JlLJUf.li/jewipj

=onn 3510-1 (6-80) REVERSE



torm Approvea UM3 No. 158-S800C>s
U.S. environmental PROTCCTtON AGENCY^ V HAZAppUS WASTE PERMIT APPL1CATI9V,

li O Consolidated Permia Prognm ( O
BCRA t fTTi/il .-WinaMon it required under Section 3005 of RCRa^!^

• AP^L APP
IC^
RO

kTION
veo DATE RECEIVED

(yr., mo.. A day)

%
F 0 I D 0 0 5 0 h 1 8 4

w
3i

COMMENTS

IL FIRST OR REVISED APPLICATION

A, FIRST APPLICATION (pi_ -------- ------------------- --- -------- n “X"’ below and provide the appropriate date)
^5** existing FACIUITV (^€ fn^me^ru^r <fp/ini/fon of “existing** facility.

s
f I f 71 yj jTi ?• i I r? T« }
B. REVISED APPLICATION (place an "X" 

r~ll. FACIUTV HAS INTERIM STATUS

FOR EXISTING FACU.ITIES. FROVIOE THE DATE fvr mo Agss,ns;,-,j Wj =o"S”„VtUs-cSSm*.S“c’'L
below and compute Item I above)

Qe-new facicitt rCompIciE Item baloufj
” FOR NEW FACIUn

FROVIOE THE OA 
(yr„ mo., A day) OF 
TION began OR I 
EXFCCTEO TO BEI

rm. MO. DAY

1 1 1
T» JA »T ▼«

III. PROCESSES - CODES AND DESIGN CAPAClflis ":-r
Ol. FACILITY HAS A RCRA PERMIT

«ittriB8 codu. If moolim'wwdri. imttrtfw MdeW irth. ipaSTpSw^^ 'iMpmrMrwifrbt^*’^.'^ J*" '
ilmHb. tM prom. OicMIdp /» ptogp in ». »«. inoddij^SriinTi fK^uS. b«o», t

d^°L*5"nrrrcT?,::.3'rL°Sk-K isr *"■• ““ »■“ «»«<
PRO. APPROPRIATE I IKiiTe ne

PROCESS

PRO
CESS

^ODE
StoraoB:

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

PESION CAPAQITV PROCESS

PRO
CESS
CODE

CONTAINER (barrel, drum, ate.) 
WASTE FlUE

•SOI
S02
SOS

SURFACE IMPOUNDMENT 
Dinowl:

OAU.ONS OR UTCRS 
CALLONS OR UTERS 
CUOIC YARDS OR 
CUBIC METERS 
6AU.ONS OR UTERS

TfBBtnism!
TANK

SURFACE IMPOUNDMENT 
INCINERATOR

APPROPRIATE UNITS OR 
measure for PROCESS 

nFSICN CAPACITY

TOI

Toa

TOS

INJECTION WBU. LANDFILL
D7B
OBO

LAND AFPUCATtON 
OCEAN DISPOSAk

OBI
OB2

SURFACE IMPOUNDMENT

OAkkONS OR UTERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) or
hectare-meter 
acres or hectares
GAkkONS PER DAY OR 
UTERS PER DAY 
GAkkONS ON UTERS

prMrtfM not oecurrint in tanka, surface impoundmenta or ineiner* 
ators. Describe the proeessea In 
the space provided; Item UJ-C.)

GAkkONS PER DAY OR 
UTERS PER OAT 
GAkkONS PER DAY OR 
UTERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR 
DAkkONS PER HOUR OR 
UTERS PER HOUR
SAkkONS PER OAT OR 
UTCRS PER OAT

UNIT OF MEASURE

UNIT OF 
MEASURE 

__ WOE
OAkkONS.........................
UTERS...........................
CUBIC YARDS . . . . 
CUBIC METERS . . . 
OAkkONS PER DAY

UNIT OF MEASURE
.O 
. k 
. Y 
.C 
. u

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT

CO
UTCRS PER DAY.....................................
TONS PER HOUR.....................................
metric tons per hour.................
OAkkONS PER HOUR.........................

othBf CB^o*id 200 gallons ano

, . V acre-feet............
. . D hectare-meter.

ACRES.............................
. . K.
• . M

HECTARES.................

c DUP

iiJZ

A. PRO
CESS 
CODE 

(from Hat 
above)

B. PROCESS DESIGN CAPACITY

t. amount(specify)
2. UNIT 

OF MEASURE 
(enter 
code)

FOR 
OFFICIAL 

USE 
ONLY 11JZ

A. PRO 
CESS 
CODE 

(from Hat 
above)

B. PROCESS DESIGN CAPACITY

2. UNIT 
OF MEASURE 

tenter 
code)

FO
OFFi!

US
ONI

m
ir2

0 30',000'000 8

WITBw



MCLUOC OeSIGN CAPACITY.

n„rt«CFR. suJu. d. .«»,.«t,.,^i,i. « cfr. s.«»a c.»«.-..«.~......
tkt •nd/or th€ toxic conuminants of those hazardous wastes.

basis. For et-------------
which possess that characteristic or contaminant.
UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 

codes are:
CODE MFTRIC UNIT OP MEASURECODS.CKirti iCH IIMIT OP MPASURE
. P
.T

KILOGItAMS .............................. .. ................................
MCTRIC TONS.............................................................. **POUNDS..............................................................

TONS...................................................................
M ^lity records usa any other unit of measum for quantity, the unitt of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste.

PROCESSES
F5r°S2ha‘SdLs waste: For each r»ted hazardous waste entered in column A select the codefs^ from the list of process codes contained in Item III

tr. A. ».«. «. from m. RR "

»«.. U m.™ ... n«d;d: (11 Sn.R ,h. Rr. R.., .. dRC..Rd (21 E..R 1X10- 1. ,M 
extreme right Six of Item IV-OI1»: and (3) Enter in the space provided on page 4. the line number and the additional codefs>.
VAU I a apepee w» v »w. .• , w ^ , w---------—

Z PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

3TE- HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by

3. RipMtfW©Othw EPA HU.RI0U W»M Num(Rf tMt CRi b.u«d 10dwcnb.tti*(RM«J0«.RMl.-

CAMR..E FOR CO(«Fl.ETlRa ITEM RF FR-o-

0 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. _________ ■ " —
----------------------------------------------------------------- -------------- D. PROCESSES
A. CPA 

HAZARD. 
WASTCNO 
Renter eod«>

;-i

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

C. UNIT
or MCA'SUNK

fenfer
coder

900

I. PNOCKSS COOKS (enrer>

TM. 3 D 8 a

2. PNOCKSS OKSCNIPTION (if a code Is not entered In D(W

400
■ I I
TO 3

i I
D 8 0

:-3 100 T 0 3 D 8 0

included with above
CONTINUE ON PAG

•m 3510-3 (6-80) PAGE 2 OF 5
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